Although the controversy regarding the aetiological role of focal infection in rheumatoid arthritis has raged for many years, no report has been found in the literature dealing with the incidence of focal infection in this disease as compared with a group of suitable controls examined under similar conditions. Accurate data on this point might be of considerable value in reaching a decision as to the importance of eradicating foci of infection in the treatment of rheumatoid arthritis. Little information is available as to the incidence of foci of infection in healthy people and in patients suffering from diseases other than rheumatoid arthritis.
Among 239 psychiatric patients, Brown (1940) discovered infection in the nose and throat in 44 per cent., in the teeth in 37 per cent., and in the urinary tract in 17 per cent. None of these patients suffered from arthritis. A large number of reports have dealt with the subject of focal infection in chronic arthritis. Cecil (1927) stated that foci of infection were present in a very high percentage of patients. The tonsils were infected in 61 per cent. of cases, the teeth in 33 per cent., and the sinuses in 15 per cent. In a later paper with Angevine (1938) it is stated that such foci are of importance in only 20 per cent. of cases and the view is expressed that they are found just as often in patients suffering from other diseases. Pemberton (1920) , in a study of four hundred cases of arthritis in soldiers, found demonstrable foci in 73 per cent. In 52 per cent. the tonsils were infected, in 33 per cent. the teeth alone, and in 19 5 per cent. both teeth and tonsils. Wyatt and Bensema (1942) , in a series of 343 cases of rheumatoid arthritis, discovered a focus of -infection in some situation in 57 per cent. Nisenson (1941) found dental infection in 65 per cent. of 55 cases. In an analysis of 388 cases of rheumatoid arthritis, Sclater (1943) Bach (1947) analysed the case histories of 286 patients who sought further treatment because of active rheumatoid arthritis. Teeth had been extracted previously in 73, tonsils had been removed in 118, sinuses operated on in 7, and other foci had been dealt with in 14. Hench (1938) expressed the view that infected foci, especially oral, are probably present in 75 per cent. of people over-40 who nevertheless remain free from rheumatoid arthritis. Steindler (1934) A previous history of ear, nose, or throat infection was obtained in 27 cases. Three cases gave a history of vasomotor rhinitis, but none showed any clinical evidence of this condition on examination.
The data obtained from the two groups are summarized in Table 2 . Cell Counts Differential counts were made on stained films of the contents expressed from a tonsillar crypt in the majority of cases of both groups, but no significant information was obtained. In 75 cases of rheumatoid arthritis, leucocytes predominated in 64 and lymphocytes in 11. In 85 controls leucocytes predominated in 67 and lymphocytes in 18.
Bacteriological Examination
In each case a swab was taken from the tonsil and one from the pharynx and submitted to bacterial investigation. The predominating organisms in both groups were streptococci (haemolytic, nonhaemolytic, and viridans). There was no significant bacteriological difference between the cases of rheumatoid arthritis and the controls.
Discussion
From this small investigation there appears to be no significant difference in the incidence of infected foci in the upper respiratory tract in cases of rheumatoid arthritis as compared with a group of controls of similar sex and age distribution. The incidence of focal infection, especially in tonsils, is low when compared with the figures of other investigators quoted earlier. Undoubtedly ear, nose, and throat surgeons hold widely different views as to the clinical evidence required to make a diagnosis of an infected focus. In the present investigation, where the same criteria were applied to patients and controls, the comparatively low incidence of infection in the upper respiratory tract is of less significance than the observation that there was no significant difference in the incidence in patients and in controls. The investigation was admittedly incomplete in that, where sinus infection was suggested by opacity on x-ray examination, the information obtained by proof puncture was not available to confirm or disprove the presence of infection. This information would undoubtedly have shown that a proportion of cases with sinuses showing opacities on x-ray examination were not suffering from infection in this situation. There, is no reason, however, to believe that a similar finding would not have been found in the control series. All that can be said with certainty is that the incidence of abnormalities in the sinuses based on radiological examination is similar in the hundred cases of rheumatoid arthritis and in the control series. In Les resultats obtenus ne suggerent guere que les infections de l'oreille, du nez ou de la gorge jouent un role important dans 1'etiologie de cette maladie.
